oerceive the increasing importance of evidence-based care withinpsychiatry and a need for better integrating the science andart ofour profession-combining the neurobiological un-Ierstanding of the disease with the appreciation of human suffering, a scientific approach with the attentive presence of 1 humanistic healer. Psychiatry's welcome return to its founlation in medicine has increased its respect; however, it risks iroducing clinicians not inclined to developing a holistic, .omprehensive understanding of their patients. The healer ole, which has been with us for so long (5) , may be lost. The uimanistic calling, more than counting symptoms, searches or meaning to individual distress. To develop fully, our proession must integrate the biological and psychosocial subtrates. The contributions here also appreciate the lemonstrated efficacy of certain techniques of psychother-.py and perceive a need for greater effort in this direction.
.he contributors unanimously request more systematic reearch. It has been precisely such research that has dramatially improved the course of psychiatric disorders and linical care and markedly changed our profession. Yet, coniderably more is required in terms of creativity, inventiveess, effort, and funds if we are to continue to advance sychiatry in the coming century. Both contributions recogize in particular the tremendous promise of psychiatric geetics, which has recently appropriated molecular oproaches, New approaches to diagnosis and treatment may rentually emerge, but increased knowledge about the bio-.gical makeup of the individual may help us to recognize rychological and social factors more precisely.
rel Paris also stresses that psychiatry, like medicine, has J oved from clinical inference, rooted in clinical observation id experience, to knowledge, based primarily in research. e fmds this advance well reflected in the changing content 31 of this journal and others over the past decades. Paris also fmds the gradual shift to an evidence-based approach in the changing balance between randomized controlled trials and psychopharmacology on the one hand and psychodynamics and phenomenology on the other. While the striking division of psychiatrists into biologically and psychologically oriented persists, a move toward integration has strengthened, as reflected, for instance, in the combined biopsychosocial model.
Paris courageously sketches a vision of psychiatry for the next decades. Performing this admittedly risky task, he in essence sees the current trends strengthening: dominance of biological principles, continuing redefmition of the boundaries of mental disorders, further substantiation ofpsychiatric neurobiology and psychiatric genetics, new and more specific psychoactive agents, psychotherapy more evidencebased and largely united, family doctors providing much psychiatric care.
Paul Garfinkel and Barbara Dorian expose themes common throughout the past century ofpsychiatry. They see a similarity between questions asked in psychiatry a century ago and now. While recent decades have seen enormous gains in clinical care, research, and education, some major themes from the end of the 19th century are pertinent again. According to Garfinkel and Dorian, psychiatry in the era of organic reductionism was struggling to become a therapeutic field and welcomed the extraordinary birth of dynamic psychiatry. Just as 100 years ago extreme biological reductionism was eventually balanced by the Meyerian perspective, we now need to order our observations and fmdings into an integrative, conceptual framework to reflect the complexity ofthe challenges we encounter in clinical practice.
Other trends are taking dramatic strides: the assertiveness and involvement of consumers, the reevaluation of the stigma of mental illness, the greater demand for accountability, the restructuring of the health care system, the greater responsibility of academic centres, the return ofpsychiatry to the fold of medicine. The magnitude of these changes is clear when we realize that 5 of the 10 most common causes of disability worldwide have mental health dimensions, with depression heading the list.
Garfinkel and Dorian also see tremendous opportunity and excitement for psychiatry's future, given our exponentially increasing knowledge-base, our strength in therapeutics, and
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Indeed, the psychiatry of the future likely will answer many of the questions we are now revisiting. Equally probable is Paris's suggestion that the next several decades of psychiatry will be shaped by current trends-exponential expansion in neurosciences, the further advances of biological psychiatry, improvements in psychotherapy resulting from clinical trials, and so on. Yet, pursuing diligently only the current trends might not be enough to defeat disorders of the mind. Despite all tangible advances of biological psychiatry and of new treatments, multiple clinical challenges still confront us. While psychoanalysis oversold itself in the 20th century, psychopharmacology and neurobiology alone have not yet delivered all the desired solutions, despite 4 decades of intense effort.
Further to the current trends, we may also undergo a shift in our concepts-we may rethink psychiatry. Besides a quantitative growth in our knowledge, new approaches are being born. Attention is being directed to interrelations, patterns, and systems. New thinking appears to be integrated, synthetic, holistic, and nonlinear. The methods of the life sciences, in addition to those of physics and chemistry, are becoming crucial for future exploration.
Because our subject matter deals ultimately with the human condition and not only with easily circumscribed or isolated disease entities, psychiatry is in a position to lead as a model for health care delivery in this century. We can offer an antidote to "the perennial human tendency to view medicine in purely technical terms or to fall into the Faustian fallacy ofdefining its goal as the final conquest of disease" (6) . The new paradigm must integrate all the advances achieved in biological and psychosocial psychiatry and in neuroscience to find a better conceptual solution to what both Paris's and Garfinkel and Dorian's excellent reviews identify as the major challenges of our time: to overcome the divisions between biological and psychosocial, between knowledgeable technician and psychiatrist humanist-healer.
For example, the research of the past 4 decades has clearly shown the enormous importance of biological factors in mood disorders, with dramatic breakthroughs in molecular genetics at our doorstep. But the research has also shown that psychological, social, and transpersonal factors each have significant correlations with abnormal moods and that no area by itself can explain or heal the various mood disorders. These elements carry different weights in influencing the system of mood regulation. But surprisingly, psychiatric genetics may best uncover the beautiful complexity of the phenomena we have been studying in this era.
Our frustration has largely come from attempting to understand a complex system entirely from investigating the properties of its parts-we cannot hear the music if we listen only to individual instruments. In the 1960s and 1970s, systems theory offered a promise of integration. However, there were not enough facts to overlay the theoretical matrix of systems theory to make it helpful. Amazing research developments have changed all that. And other advances may make the systems approach possible in the new paradigm: computerized data analyses, the mathematics of complexity and chaos, the concepts of self-organization.
A comprehensive systems approach would pose a major challenge to research strategies. Investigating systems is much more demanding than assessing their components. However, a new paradigm usually brings not only new concepts but also new values, this time likely to emphasize interdependence, flexibility, and partnerships of researchers.
IfThomas Kuhn is right in his analysis of scientific advances, the next major breakthrough may come from the periphery rather than from mainstream psychiatry. We may be on the threshold of a shift, which modem physics experienced in the first and biology in the second half of the 20th century.
Open-mindedness to new data that challenge established beliefs has been an important characteristic of the best of science. We need to remain true to that tradition, wherever it leads us.
One planned article did not arrive and is greatly missed in this issue. Heinz Lehmann had agreed to provide an international perspective on the history of psychiatry in the departing century. A unique convergence would have come from someone who had worked in North American psychiatry for nearly 60 years. Unfortunately, Heinz Lehmann, one of the nesters of Canadian psychiatry, passed away last year, before the century did. His major concerns, however, would have echoed those so clearly formulated here by Paris, Garfinkel, and Dorian (1).
